MISSOURI DIVISION- OF -HEALTH — STANDARD CERTIFICATE OF DEATH --- =63-010949

DEPARTMENT CF PUBLIC HEALTH AND WELFARE -
Registrati i imary Registration District N Registrar's N LO STATE FILE NUMaER
DO NOT mm 1 imary Xegis on i O. ~Rogi .‘ Q. e —————— ~
ON THIS 5TUB AMENDED ¥

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY . admisgi
COLE 1 COLE wion

VS 300
Rev. 4/59

b. CCI).I;IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY [l Inside Limits

OR
TOWN o TOWN
i

T Yes [0 No %
c. FULL NAME OF (If NOT in hospital, give location) . Inside Limits d. STREET m cum§,'yiw Eoca!tlen) Reside on Farm

HOSFITAL-OR ADDRESS

T INSTITUTION - S_T MARYS H_ml; YGP No [] . i e - P Yii'” No[d

3. NAME OF DECEASED First Middle Last 4. DATE . Month Day Year
{Type or print) OF

2

3
P JULIANA . MELLER e MARCH 10, 1963 _
! 5. SEX 4. COLOR OR RACE 7. MarriedXT Never Married [J [8. DATE OF BIRTH | ¥- AGE [last birthday} {1F UNDER'1 YEAR | IF UNDER 24 HR

5

Widowed [ Divorced [ 8 9 7,_]_ Months ] Days Hours Min,
- b 102. USUAL OCCUPATION mm&fmmm i mlﬁ%‘uce’ [City and state or country) | 12, CITiZEN OF WHAT COUNTRY

& during most of working life, avan if ratired)

: Montrose, Mo, USA
7 0 13a. ¥ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8

_Ma.nti{n_ﬁe&m&nn seanns Sapnte |  William Meller
g: 15. WAS DECEASED E A .S. ARMED FORCEF—— - . 5 . : R Addrass R

9 (Yas, no, or unknown} | {If yes, give war or dates d ]
«——-i[-Lﬂ T8, CAURBF DEATH {Enter only one couse R e - . INTRYVAL BETWEEN
10

PART |. DEATH WAS CAUSED BY QMSET AND DEATH.

IMMEDIATE CAUSE {a) ) . {

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),.
stating the under-
lying ceuse last. DUE TO {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i I"PART Ill, If decassed was  fernale was
dnease condition given in PART | (a) - there a pregnancy in last 90 days.

IDYu] 0 Mo I [0 Unknown

‘oatpﬁ
o8,

DATE AMENDED

DOCUMENT

PERFOH ., O
YES O Ny - .
20:. TtME OF Hour Month; Pay, Year
INJURY a.m. d
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK [] farm, factory, street, office bldg., efc.)
ﬁ“ A NQT,WHII.E AT WORK [J ,

b orncind the dmcmmsad oo o ] .,_,r_jﬁzﬂ_.nd tost sswe "% alive m_.zzzcjf_L_

;,-!-5 Pm m on' the date stated nbove, and to the best of my knowledge, from the causes stated.
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- MEDICAL.CERTIFICATION

K

&

USE BLACK INK

{Degree or title) . . 22¢. DATE SIGNED

TYPEWRITER. RIBBON
SHOULD READ”

BY AFFIDAVIT OF

" ITEM NO.




i . ™

e R "|

‘ STATE.MENT BY lICENSED EMBALMER

v

“‘4-15"‘-&‘

LT T - aan . o N e ,) S

o] hereby cerfify that- the body whose -name is recorded on the reverse side of this certificate was embaimed by me,

v L e e T ..'r"-\-.\.-"

“or by . . i Student Embalmer No.

-s - _-;;

. 1% :s.\\.}'\.'?-.b-,‘,:‘,‘,.‘ N .
working under’ my personal supervision.”

Student : i
: Signature of Student Embalmer

- - .‘.“ Y v _‘-‘{_‘
Nofe The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his
with the above constitutes grounds. for revocation of Itcense)
RSN lf"embalmed by a STUDENT, he also: shall sagn in his OWN handwrltmg
-1f this body is not embalmed fac1 should be 50 stated above




